THE DIVISION OF HEALTH OF MISSOURI - o499 \

5. No.300 H
" to.es LED MAR 3 1959 STANDARD CERTIFICATE OF DEATH State File Novneommmsmsmomomsnmnsr
L 'BIRTH ND. 2_. 'k REG. DIST. No. [ o cT _ PRIMARY REG. DIST:. N°-G.2ML. Kegistiors No 1]
,b—'o I. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jscoased lived. "If lastitution: residence before
COUNTY, STATE b. COUNT ndnimlon).
| 2 Jefferson i Missouri - "Jefferson
b. %EY (If cutsids eorpurate limits, writs RURAL and give %AI:(ENGTH OF ¢. CITY (If ousside sorporate Limits, write RIZRAL wod give townzahip)
township} {in thia place} .
s De Soto 6 Yrs, | T __ De Soto - .t" J5Y 2
d. FULL NAME OF (If not in hoapital or institution, gire strect address of location) d. STREET (I rural, give location) . a
HOSPITAL OR ADDRESS P :
INSTITUTION 1220 No. Fourth St. 1220 No. Fourth St W
3DNEAC'EES°EFD 8. {First) - . b‘- (Middle) o c, {Last) 4. DS}-E (Month)  (Dey) (Year)
(Typeorprint) .. Aloha . " ‘May "% Epng bEATH Feb, 10, 1952
8. SEX B / 5 COI.OR OR’ RACE 7 MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| i Unota -1 YEAR | & beDER M ums,
. WIDOWED DIVORCED (8pecity) last birthday} Month, Days | Hours | Min.
F W ‘Married 7 Feb. 1, 1892 | &0 |
10a. USUAL OCCUPATION (Givekind of work IOb KIKD OF BUSINESS OR IN- | 11. BIRTHPLACE {Stats ot forelgn country) / 12_ CITIZEN OF WHAT
dona during moat of working lils, even if ref ¥ . . DUSTRY COUNTRY?
ousewife ‘Own Home Jackson, Jenn. Miss,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |14 wame oF HussanD oR wiFE
Jd. W. MeConnell : Lydas HNo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o or unkaowa) | (I yes, mive war or dates of service) NO.
No: None Arthur R, Evps DeSoto
18. CAUSE OF DEATH MEDICAL CERTIF, INTERVAL BETWEEN

CAT
J 1. DISEASE OR CONDITION Crnel~ WTK ONSET AND DEATH
- oter only CROUBDET | 1oIRECTL Y LEADING TO DEATH(5) % e D

line for (e}, (b}, and (¢}

*This does mot mean ANTECEDENT CAUSES é‘ ). ﬁ W
b

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (
as heart fatlure, asthenia)s -r!t‘u to thel cibwc caua; fa} stating . e
ele. It means the dis- the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ease, injury, o I . . DUE TO (c) -
tion which coused dfc.th 1i:. OTHER SIGNIFICANT CONDITIONS W CA el (
Conditions contributing to the death but ot .
) i related 20 the disease or condition cousing deqih,
19a. DATE OF OPERA- | 19b. MAIDR FINDINGS OF OPERATION : ‘ 7 y < 20. AUTOPSY?
Tion ﬂ) © @,,,«{ W ((er A< icon }

o atiesny _ . - : ves [ wo X

21a. ACCIDENT {Bpacify) 21b. PLACEaFiNJURY te.g.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE borss, farm, [actory. streat. offios bldg., e10.)
HOMICIDE

219. TIME ., {(Month) (Day) (Year) {Hour} 2le. INJURY OCCURRED ' | 21f. HOW DID INJURY QCCUR? 3 ) l x

- : : WHILEAT ] NOT WHILE - ;

INJURY WORK AT WORK
2. I hereby c'értify that I attended the deceased from =2 C , 192 o __BA~s2 — 185 that I last saw the deceaced
_aliveon 2°/©_____, 195 2--gnd that death occurred ai L%?:p,m., Jrom the causes and on the date staled above.
‘231, AT (Degree or title) | 23b. ADDRESS c. DATE SIGNED
é&g%%w o Lofh Pl | R/RE
24n. BURIAL, CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ‘LSLMB)
TION REMOVA.L (HfodU N
2/12/52 Calvyary ~_De Soto

Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE REZRN 25, FUNERAL DIRECTOR' 5 §1GNATYRE ABDRESS
-2l Zarce ¢ FPatperr. | iu MW DeSoto, Mo.

(Licensed Embalmer’s ternent on Reverse Side)




= ool 6gNTL,

N L]

JEFFERSON COUNTY HEALTH pepy
HIILLSBORO, MISSOUR} .

4%, . FEB 25 Recp

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabaimer Mo.

working under my personal supervision,

3
StUBNt vovnsvnravrsrronvonsnsnrsnrrorsanes Signed OJ\A&JM H' Q\A g

Student Embalmer

Licensed Embalmer No. 474

P. O. Address De Soto, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

2



